Opening AddresS by the President.
AT the present time, when everything is in a state of flux and change, I think it will be of service to review the atiology and the treatment of iritis. If we all agree as to the cause of disease in the majority of the cases of iritis we shall be in a strong position, should it appear politic, to advise the proper authorities to introduce measures which would prevent much ill-health, great loss of sight, and untold injury to the community.
To ascertain the causes which I found in the last 200 cases of iritis occurring in my private practice I have made a list of these causes and the number of cases assigned to each. Syphilis, which was formerly thought to be the chief cause of iritis, occurred only in 6 per cent. of the cases-in hospital practice it would JY-6d probably be higher-but I think we may look forward to a time when it will be the rarest of the causes, thanks to modern methods of treatment, which make gummata of the iris, and of the ciliary body even, melt away without, as formerly, disorganizing the eye. Gonorrhcea, with its 12 per cent., is higher than is generally conceded, but in a general hospital it would be higher still. The description by Mackenzie of gonorrhceal iritis with its attendant rheumnatism is still a classic, and until quite recently no advance had been made on his method of treatment, but since the infection has been found to persist in some portion of the genito-urinary tract for an indefinite tumber of years, relapses, the chief feature of the disease, can be prevented by local treatment applied to this source.
For this advance we must thank the surgeons who have paid attention to these incompletely cured cases of gonorrhoea. We now know that as long as the joints, tendons and fasciae are painful, and attacks of iritis occur, there is some point in the genito-urinary system which is still affected.
It should be remembered that other sources of infection may complicate these cases, such as pyorrhcea, which can cause a relapse; also that organisms, other than the gonococcus, may be present in the genito-urinary tract.
Tubercular iritis was present in 11 per cent. of the cases: ten in males and twelve in females. It occurred at the average age of 25, all except two being between 16 and 35. These exceptions happened, one in a child aged 2, with a discharge from the ear which may have complicated the disease, the other in a woman aged 50, who, in addition to a well-marked tubercle of the iris, said she suffered from having an ancestor who had been cursed by a saint with special reference to the eyes, and ever since some member of the family haid been blind.
The treatment for tubercular iritis is the same as for tubercle of the lung-good air, graduated exercise and food rich in fats, as well as local measures to subdue inflammation and prevent closure of the pupil. GENERAL AND LOCAL AFEECTIONS. Gout, 7; diabetes, 5; herpes of the fifth nerve, 3; influenza, 1; pneumonia, 1. Skin, 10 (ulcers, 4; acne, 2; eczema, 2; boils, 1; insect bite, 1). Mucous surfaces, 10 (middle ear, 1; frontal sinus, 1; antrum, 1; lachrymal sac, 1; tonsils, 6). Peritonitis, 1. Alimentary tract, 23 (gall-stones, 1; dysentery, 1; appendicitis, 1; colitis, 3; constipation, 17). Genito-urinary tract, 7 (cystitis, 2; after each confinement, 2; vaginal discharge, 1; prolapsed and ulcerated uterus, 1; myoma, 1).
Injury, 1.
Sympathetic ophthalmia, 1.
Seventeen cases occurred with gout, diabetes, herpes of the fifth nerve, influenza and pneumonia. Ten were associated with some septic focus in the skin, or-a mucous surface or cavity such as the middle ear, frontal sinus, antrum, lachrymal sac. The tonsils were affected in six. An affection of the alimentary tract was found in twenty-three, such as gall-stones, dysentery, appendicitis, colitis and constipation. The genito-urinary system provided seven-cystitis, perineal fistula, associated with each confinement, discharge from the vagina, ulcer of the uterus in a case of prolapse, myoma. A smart blow on the eye caused one case and a sympathetic ophthalmia another. Pyorrhma was the sole cause to be found in seventy-four cases. When the patient was seen at the beginning of a first attack, the rapid recovery that took place after the removal of the affected stump, tooth or teeth, was very striking. No other treatment except atropine and heat was used. Twenty-two of the other cases had pyorrhoea as a complication-if these are added, 48 per cent. had their mouths affected.
Critchett: The zEtiology and Treatment oj Iritis
In tabulating the cases where pyorrhoea appeared to be the sole cause of the iritis, it is interesting to note that there were twice as many women as men, and that the age incidence was very slight before 30, from 30 to 60 it increased, with a very sharp rise between 50 and 60, and almost ceased after 60. It will be of great value and interest to hear what our confreres of the Section of Odontology have to recommend as a preventative of this appalling state of affairs, which, starting in early childhood, pollutes the individual throughout life, or as long as he has any teeth in his jaws-all the time laying the seeds of numberless diseases in every part of the body, and many others in the eye beside iritis; in fact no structure of the eye escapes.
Sir ANDERSON CRITCHETT, Bt., C.V.O. With the very limited time at my disposal, perhaps my few remarks will be more useful if I confine myself practically to the question of the treatment of some of these cases of iritis. I dare say many will remember, nearly forty years ago, that Sir John Tweedy made the suggestion that in many instances where atropine proved ineffective, the sulphate of duboisine was a more powerful mydriatic, and in some cases I have found that where atropine was practically powerless, I have been able to break down synechia3 with that still more powerful drug. It is never necessary to use more than 2 gr. to the ounce, and that is the practical equivalent of 6 gr., or even 8 gr., of atropine. It is important to be careful that it does not go down the duct into the throat, because in some instances the toxic effects may be rather alarming. Then, I am old-fashioned enough still to believe that leeches, in the early stages of acute cases, are extremely useful; and in the more chronic cases, keeping small open blisters on the temple is sometimes of very marked benefit. I see that the President has alluded to the question of gonorrhoea as a cause of iritis. Undoubtedly it is a very frequent cause, and I would like, here, just to pay a little tribute to the memory of my old colleague and pupil, John Griffith, who was one of the first to follow out suggestions of Mackenzie, and who read an excellent paper on this subject. When he died, we lost a very valuable member of the ophthalmic world. Then I come to the question of the advantage or disadvantage of iridectomy. Some thirty years have passed since Mr. Nettleship
